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PURSUANT TO REGULATION DAUG 21 2008 =

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING E

e igudie 2

(1] D JA2

N REUTERS o :

Name of Offering {03 check if this is an amendment and name has changed, and indicatc change
Gulf Keystone Petroleum Limited, Common Shares

)

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 0O Section4(6) [ ULOE

Type of Filing: R NewFiling ___0) Amendment A
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer lmm lmn}“mum)

Name of Issuer (0] check if this is an amendment and name has changed, and indicate change.) H "'“ml m It“ll‘

Gulf Keystone Petroleum Limited

Address of Executive Offices (Number and Street, City, State, Zip Code)
Milner House

18 Parliament Street

PO Box HM 1561, Hamilton, Bermuda

08057915
Telephone Nu B .
(1) 441-295 4630

Address of Principal Business Operations (Number and Street, City, State, Zip Codc)
(if different from Executive Offices)

Telephone Number (Including Area Code)

Bnef Description of Business

The issuer is an independent oil and gas company listed on the AIM market of the London Stock
Exchange and focused on the exploration, development and productifon of cil and gas in the Republic

of Algeria and the Kurdistan Region of Northern Iragqg.

arg
Type of Business Organization Vil Eroc |
& corporation D) limited parinership, already formed [ other (please specify): ‘ méi:gﬁgis}ng

0 business trust O limited parinership, to be formed

Month Year

[ilo] [@]o]
(Enter two-letter U.S. Postal Service abbrevia
CN for Canada;, FN for other foreign jurisdict]

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization:

i p [ 2008

B Actual O Estimated
on for State;

i) 7 [ v Jeningion, B2

GENERAL INSTRUCTIONS

Federak:

Who Must File: All issucrs making an offering of securities in reliance on an exemption unde
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in
Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the §
address after the date on which it is due, on the datc it was mailed by United States registered o

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingtory

Alaln

Regulation D or Section 4(6), 17 CFR 230.501 et

¢ offering. A notice is deemed filed with the US.
at the address given below or, if received at that
certificd mail to that address.

D.C. 20548,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments n

st be manually signed. Any copics not manuaily

only repori the name of the issucr and offering,

any changes thereto, the information requested in Part C, and any matenal changes from thelinformation previously supplied in Paris A and B.

Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no fedeml filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption
adopted ULOE and that have adopted this form. Tssuers relying on ULOE must file a scpar
state where sales are to be, or have been made. 1f a state rct]uircs the payment of a fee as a p
proper amount shall accompany this form. This notice sha

notice constitutes a part of this notice and must be completed.

ATTENTION

QOE) for sales of securities in those states that have
te notice with the Securifies Administrator in each
ondition to the claim for the exemption, a fee in the
| be filed in the appropriate statesfin accordance with state law. The Appendix to the

Failure to file notice in the appropriate states will not result in a loss of

failure to file the appropriate federal notice will not result in a loss of a available state exemption unless such

exemption is predicated on the filing of a federal notice.

e federal exemption. Conversely,

Persons who respond to the collection of information contaian in this form are not

required to respond unless the form displays a currently valid

OMB control number.
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! A. BASIC IDENTIFICATION DATA

ot 2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vots or dispose, or direct the vote or dispositioh of, 10% or more of a class of equity
securities of the 1ssuer;

»  Each exccutive officer and director of corporate issuers and of corporate genersl and man§ging pastners of partnership issuers; and

e  Each genenl and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promaoter () Beneficia) Owner @ Executive Officer | Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kozel, Todd
Business or Residence Address (Number and Street, City, State, Zip Code)

3931 Solymar Drive
Sarasota, FL 34242

Check Box(es) that Apply: O Promoter  [) Beneficial Owner 3 Exccutive Officer  [R Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Ainsworth, Kristian Ewen

Business or Residence Address (Number and Strect, City, State, Zip Code)
17 Hillcrest Road

London, England, E18 2JL

Check Box{es) that Apply: O Promoter  [J Beneficial Owner O Executive Officer 8 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Varzi, Mehdi

Business or Residence Address (Number and Street, City, State, Zip Code) .
Flat 8, 13-14 Gloucester S3quare

London, England, W2 2TB

Check Box({es) that Apply: O Promoter O Beneficial Owner [ Executive Officer F Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Asher, Jeremy

Business or Residence Address (Number and Street, City, State, Zip Code)
E2 Albany, Piccadilly

London, England, W1J OAR

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer  |® Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Al-Qabandi, Alil

Business or Residence Address MNumber and Strect, City, State, Zip Code)
Res. 12, 3™ Street

i 61008 North Ahmadi, Kuwait

| Check Box(es) that Apply: £ Promoter [ Bencficial Owner B Executive Officer |0 Director 3 General and/os
‘ Managing Partner

Full Name (Last name first, if individual)
Al-Khaldi, Ibrahim
i Business or Residence Address (Number and Street, City, State, Zip Code}

i Area 2, Street 11, House No. 6103
: Alfintas, Kuwait 50003

(Use blank sheet, or copy and use additional copies of this sheet, gs necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years,

*  Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer,;
¢  Each executive officer and director of corporate issuers and of corporate general and man

s Each general and managing partner of partnership issuers,

ging partners of partnership issuers; and

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer  |& Director [ General and/ar
Managing Partner

Full Name (Last name first, if individual)

The Lord Truscott

Business or Residence Address (Number and Street, City, State, Zip Code)

Flat 2b, Bank Chambers, 25 Jermyn Street

London, England, SW1Y 6HR

Check Box{es) that Apply: Ol Promoter [ Beneficial Owner [ Executive Officer |0 Director  {J General and/or
Managing Partner

Full Name (Last name first, if individual)

Garrett, Chris

Business or Residence Address (Number and Street, City, Staie, Zip Code)

October House, Enborne Row, Wash Water

Newbury, England, RG20 OLX

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer |1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Gulf Keystone Petroleum LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

GIBCA Building, Al Wahda Street

Sharjah, U.A.E.

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner O Exceutive Officer ) Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner O Executive Officer [P Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer  [J] Director [ General and/or
Managing Partncr

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and usc additional copies of this sheet, agnecessary.)
2of 8 SEC 1972 (5/05)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sel, to non-aceredited investors in this offerin a B
Answer also in Appendix, Column 2, if filing vnder ULOE.
2. What is the minimum investment that will be accepted from any individual.......cciiicrbi e None.
Yes No
Does the offering permit joint ownership of a single Unith ... s x| 0
i 4. Enter the information requested for each person who has been or will be paid or given, dirfetly or indircetly, any
commission or similar remuncration for soficitation of purchasers in connection with salps of securitics in the
offering. If a person to be listed is an associsted person or agent of a broker or dealer registerfd with the SEC and/or
with a state or states, list the name of the broker or dealer, If more than five (5) persons 1o pe listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer aply.
Full Name (Last name first, if individual)
Tristone Capital (U.S.A.) Inc.
: Business or Residence Address (Number and Street, City, State, Zip Code)
] 335-8°" Avenue S.W., Suite 2020, Calgary Alberta, Canad% T2P_1C9Y
{ Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States”™ or check individual SIALES) ....c..civmruvemrisensrionr ettt [ Al States
[AL] {AK] [AZ] AR} [CA] [cO] - [CT]  [DE) [C] [FL] (GA] [HI] D)
(L} [IN] [1A] (Ks] KY] [LA) ME] MDD} [MA] [MI) [MN] [MS] MO]
[MT) [NE) [NV] (NH] INJ] [NM} INY] [NC] ND) [OH] [OK] {OR] [PA]
[Ri] (sC) [SD] [TN] [TX] [T [vT] [VA] WA}l [WVI Wi wY] [PR]
Full Name (Last name first, if individual)
i Business or Residence Address (Number and Street, City, State, Zip Code)
' Name of Associated Broker or Dealer
{ States it Which Person Listed Has Solicited or Intends to Solicit Purchasers: .
} {Cheek "All States" or check ndividual SIS} ......cooeereveencrsectsnss s 7 All States
5 [AL) [AK] [AZ] [AR] [CA) (CO] [CT] [DE] [DC] (FL] (GA] (Hi) (]
: () [N} [1A] [KS] KY] (LA) [ME] [MD]  [MA] (MI) [MN] [MS] 0]
i (MT)] [NE] [NV] {NH] NJ] (NM] [NY] NC] [ND] (OH) [OK] [OR] [PA]
[R1] [sC] (SD] [TN] [TX) [UT} {VT] (VA WA} WV] Wi WY) [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, Staie, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check "All States” or check individual S181E8} ... innenrsersissnmssen s s s eeesns O All States
[AL] [AK] [AZ] [AR] [CA] (€O [CT] [DE} 129 [FL] {GA) [HI) (D]
! (L) (INj iLA) [KS] XY] fLA] [ME] ™MD [MA] M) [MN] Ms] [MO]
[MT] [NE] [NV] [NH] [NJ] (NM] NY] [NC) [ND] (OH] {OK] [OR] (PA]
(R1] {5€) (D] [TN] TX]} [UT} (VT] [VA] [WA] Wwv] (W] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANDJUSE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the total amourg
already sold. Enter "0* if answer is "none” or “zero.” If the transaction is an exchangl
offering, check this box O and indicate in the columns below the amounts of the securiti
offered for exchange and already exchanged.

Type of Security
® Commen [J Preferred

Convertible Securities (including Warmants) ... secmrerssennes

Partnership INTEIESIS 1o ouuuicrisiirsc s ninrianre s om seses s essas e sssss cesmasnans s sene s bt es

Other (Specify

Aggregate Offering

Price
0

Amount Alrcady
Sold

b3 0

50,000,000

$§ 16,592,574

Total....oeeeeeece e

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics i
this offering and the aggregatc dollar emounts of their purchases. For offerings under Rul
504, indicate the number of persons who have purchased securities and the aggregate dollaT
amount of their purchascs on the total lines. Enter "0" if answer is "none” or "zero.”

ACCTEANE INVETIONS ..o ecererce et erccts st ssass s s srm s rorar s o ree s s sm s eas s s R nrss s e s

NOR-BECTEANHEU INVESLOIS 1ovcrenrrasroeisraereesiosesncssmessessossssessassssssstsssernsnsssssessnsssersssessmpssserasessssos et

Total (for filings under Rule 504 only) ..o e
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (1
months prior to the first sale of sccurities in this offering. Classify securitics by type lisicd 3
Part C - Question 1.

Type of Offering
REBUIBLION A oot st et be s aavrrsraes b r s st e b enss s s s bbb G008

TOtA) .

a. Furnish a statement of all expenses in connection with the issvance and distribution of th
securities in this offering. Exclude amounts relating solely to organization expenses of th
issuer, The information may be given as subject to future contingencies. If the amount of a
expenditure is not known, fumish an cstimate and check the box to the left of the cstimate.

Transfer AZENUS FES. . orimricnirinrm s sreeens s e s st s ssr s s st i e Qs bbb s
Printing and ERgraving COSIS ... ismsssssssssssssisms st seassssssssssssarsssmssssssssms e s arsenes

Y OO TSRS WODVIUIFNTPRURSRI ERSSR

Accounting Fees................... et et

Sales Commissions (specify finders' fees separately)...nmrmmreer s

Other Expenscs (identify)  (travel)

T

=

50,000,000

“ (e | | o™
L=]

16,592,574

Number Investors

3

Aggregate Dollar
Amount of
Pusrchase

$ 16,592,574

0

$

$

Type of Security

Dollar Amount
Sold

o |y |y |

0
0
400, 000
0

“r 1 en |od oy | OB

0

5 2,500,000
$ 40,000

TOLAY ..o ccemieremee e e sec st st st st sms e st nrapp e eSS s b nar e n e s sanasaanE

E R B OO ® OO

40of 8

$_ 2,940,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN® USE OF FROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Qgestion 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PIoceeds 10 the ISSUCE." v e s s .

Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposcd
1o be used for each of the purposss shown. If the amount for any purpose is not known,
fumish an cstimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in responsc
to Part C - Question 4.b above.

Yayments to Officers,

$ a7,080,000

i}irectors, & Affiliates Payments to Others
Salaries and Fees ... gs ¢ OS 0
PUTCHESE Of TERI EELAIE v cmissssseesssnsssesssssrsmsers s sscesssssssssssrmmesisssss O 0o OS 0
Purchase, rental or leasing and installation of machinery and equipment.......co. I 8 0 OS 0
Construction or leasing of plant buildings and fACHItES .........ccu.uerrrscrensimormrereens S 0 O3 0
Acquisition of other businesses (including the value of securities invelved in thig
offering that may be used in exchange for the assets or securitics of another
ISSUT PUTSUENY 1D 8 METRET).cvermsssermssssensrvmssssessssssenssssssssmmsessssmsssesreesississssnesess S 0 0% 0
Repayment O indeBtedness .........c..oo..coosvosssemssssssssssssemsmsersssssssassmsesssssssssscescoesces 0§ O 0 O 0
L DT * I e Os 0
Other (specify): Exploration and appraisal of oil and gas projects 0os $ 47,060,000

0s o 0OS 0
COMIMIN TOIS oo eeeressssessssssresmssssscssssesoressmssssssssssssisssssssssemmesssncsres | Y 9 0 RS 47,060,000
Total Payments Listed (column totals added) .......

B

47,060,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ift
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange C

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

bis notice is filed under Rule 5085, the following
brmission, upon wrilicn request of its staff, the

Issuer (Print or Type) Signature

Gulf Keystone Petroleum
Limited

Date

August Sﬂ, 2008

Name of Signer (Print or Type)
Kristian Ewen Ainsworth

Title of Signer (Print or Type)

Chief Financial Officer

ATTENTION

E

D-

[ Intentional misstatements or omissions of fact constitute federal criminal v|

olations. (See 18 U.S.C. 1001} |

50f8

SEC 1972 (505)



